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WARRANT NO. (ACCOUNTING USE ONLY):

DATE DMV RECEIVED REFUND REQUEST

BUSINESS INDICATOR:

1. NOMBRE (APELLIDO, PRIMER NOMBRE, SEGUNDO NOMBRE)

2. DOMICILO POSTAL                                                                                                                                 3. CIUDAD                                                                ESTADO                           CÓDIGO POSTAL 

4. NO. DE VIN/HIN (ÚLTIMOS 3 CARACTERES)     5. REEMBOLSO REFERENTE A (NOMBRE)     6. NO. DE LICENCIA, CUENTA O RECIBO            6a.

7. FECHA DE PAGO DE LAS CUOTAS (M/D/A)        8. OFICINA DE PAGO DE LAS CUOTAS                 9. ¿SE PAGARON LAS CUOTAS CON TARJETA DE CRÉDITO?     10. CANTIDAD RECLAMADA

11. SE SOLICITA UN REEMBOLSO DE CUOTAS POR LAS SIGUIENTES RAZONES:

12.  FECHA                                                                   13. FIRMA DEL SOLICITANTE    14. NO. TELEFÓNICO DE  DÍA

SUB M FEE CLEARANCE DATE REPORTING UNIT NO. TYPE LICENSE TOTAL REFUND:

INFORMACIÓN DEL SOLICITANTE

CERTIFICO bajo pena de perjurio conforme las leyes de California, que la información anterior es verdadera y correcta. 

SÓLO PARA USO DEL DMV

SOLICITUD DE REEMBOLSO
(PARTE 2)

Debe presentarse a:
Department of Motor Vehicles
P.O. Box 942869  MS A235
Sacramento, CA 94269-0001

SÓLO PARA USO DEL DMV
RECEIVED AND DESTROYED STICKER NO. HERE

YEAR ______

FEE CODES + REFUND FEE CODES + REFUND FEE CODES + REFUND FEE CODES + REFUND
Waiver/County AMOUNT Waiver/County AMOUNT Waiver/County AMOUNT Waiver/County AMOUNT
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B I

FTB VLF OFFSET VLF PENALTY OFFSET WAIVER CODE DMV APPROVALS (LEGIBLE SIGNATURE REQUIRED) DATE

DE REGISTRO DE MANEJO

PARA EL OFICIO VARIOS

A Public Service Agency

ADM 399/2 (REV. 11/2000) WWW

Si No

El vehículo/embarcación salió de California el ___________________ y las cuotas se pagaron el  ___________________________.

El vehículo/embarcación operó la última vez en California el ______________  y las cuotas se pagaron el _____________________.

El vehículo/embarcación fue   vendido   destruido robado el  _______________  y las cuotas se pagaron el ________________.

Otro (explique brevemente)

REBATE 2001 AMT PENALTY 2002 AMT PENALTY

Estoy en el ejército y no soy residente de California. (Adjunte el formulario de Cerfiticado de exoneración militar de no residente, completo 
y firmado)


	Name (Last, First, MI):  
	Mailing Address: 
	City: 
	States1: [  ]
	Zip: 
	VIN/HIN: 
	Refund Regarding (Comp Name):  
	License Account or Receipt No: 
	Registration Box: Off
	Driver Box: Off
	Occupational Box: Off
	Misc Box: Off
	Date Fees Were Paid: 
	Office Where Fees Paid: 
	Yes Box: Off
	No Box: Off
	Amount of Claim: 
	I am in military Box: Off
	Veh/Ves left CA Box: Off
	left CA on: 
	CA fees paid on: 
	Veh/Ves last operated Box: Off
	Veh/Ves last operated in CA: 
	fees were paid on 2: 
	Veh/Ves was Box: Off
	Veh/Ves sold Box: Off
	Veh/Ves wrecked Box: Off
	Veh/Ves stolen Box: Off
	Veh/Ves stolen on: 
	fees were paid on 3: 
	Other Box: Off
	Other explain briefly-lines 2: 
	Certify Date: 
	Daytime Phone Number: 
	lbl_title: APPLICATION FOR REFUND
	lbl_title_sub: (PART 2)
	lbl_app_info: APPLICANT INFORMATION
	lbl_credit_card_yes: Yes
	lbl_certify: I CERTIFY under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
	lbl_13: SIGNATURE OF APPLICANT
	lbl_14: DAYTIME TELEPHONE NO.
	lbl_12: DATE
	lbl_for_dmv_use_only: FOR DMV USE ONLY
	lbl_submit_to: Must be submitted to:
	lbl_1: NAME (LAST, FIRST, MI)
	lbl_2: MAILING ADDRESS
	lbl_3b: STATE
	lbl_3c: ZIP
	lbl_3a: CITY
	lbl_4: VIN/HIN (LAST 3 CHARACTERS)
	lbl_5: REFUND REGARDING (COMPLETE NAME)
	lbl_6: LICENSE ACCOUNT OR RECEIPT NO.
	lbl_6aa: REGISTRATION
	lbl_6ab: OCCUPATIONAL
	lbl_6ac: DRIVER
	lbl_6ad: MISC.
	lbl_7: DATE FEES WERE PAID (MM/DD/YYYY)
	lbl_8: OFFICE WHERE FEES WERE PAID
	lbl_9: WERE FEES PAID BY CREDIT CARD?
	lbl_10: AMOUNT OF CLAIM
	lbl_11: A REFUND OF FEES IS BEING REQUESTED BECAUSE:
	lbl_11a_p2: form).
	lbl_11a: I am in the military and not a California resident. (Please attach completed and signed Certificate of Nonresident Military Exemption
	lbl_11b_p1: Vehicle/vessel left California on
	lbl_11b_p2: and fees were paid on
	lbl_11c_p1: Vehicle/vessel last operated in California on
	lbl_11c_p2: and fees were paid on
	lbl_11d_p1: Vehicle/vessel was
	lbl_11d_p2: sold
	lbl_11d_p3: wrecked
	lbl_11d_p4: stolen on
	lbl_11d_p5: and fees were paid on
	lbl_11e: Other (please explain briefly).
	Area Code Daytime Phone No: 


